Limbal and palpebral vernal keratoconjunctivitis (VKC) are usually considered to be different expressions of the same disease. This single centre population of 120 patients with VKC had 32 patients with Iimbal VKC, 54 with palpebral VKC and 34 with mixed palpebral and Iimbal VKC. There were higher proportions of females (p = 0.015) blacks, Indians and Asians (p = 0.0001) in the limbal group and fewer Iimbal patients had other atopic diseases (p = 0.03). The age of presentation was similar for all groups; 87/112 (78 per cent) presenting before the age of 16. The follow-up period was shorter in the Iimbal VKC patients (p = 0.004) suggesting a shorter disease course. Only one Iimbal VKC patient developed corneal opacities compared to fifty (47 per cent) with palpebral or mixed VKC, 24 (27 per cent) of whom lost vision. Tear and serum levels of total IgE and specific IgE to the major inhalent allergens cat, house dust mite and grass pollen were compared in 17 patients with palpebral or mixed VKC and ten with Iimbal VKC; no statistically significant differences were shown. However the significant variations in sex, racial distribution and associated atopic disease suggest that Iimbal VKC may be a different disease from palpebral VKC although this is not expressed in terms of IgE production. 
Summary
Limbal and palpebral vernal keratoconjunctivitis (VKC) are usually considered to be different expressions of the same disease. This single centre population of 120 patients with VKC had 32 patients with Iimbal VKC, 54 with palpebral VKC and 34 with mixed palpebral and Iimbal VKC. There were higher proportions of females (p = 0.015) blacks, Indians and Asians (p = 0.0001) in the limbal group and fewer Iimbal patients had other atopic diseases (p = 0.03). The age of presentation was similar for all groups; 87/112 (78 per cent) presenting before the age of 16. The follow-up period was shorter in the Iimbal VKC patients (p = 0.004) suggesting a shorter disease course. Only one Iimbal VKC patient developed corneal opacities compared to fifty (47 per cent) with palpebral or mixed VKC, 24 (27 per cent) of whom lost vision. Tear and serum levels of total IgE and specific IgE to the major inhalent allergens cat, house dust mite and grass pollen were compared in 17 patients with palpebral or mixed VKC and ten with Iimbal VKC; no statistically significant differences were shown. However the significant variations in sex, racial distribution and associated atopic disease suggest that Iimbal VKC may be a different disease from palpebral VKC although this is not expressed in terms of IgE production. 
Study Group and Methods

Subjects
The records of all 120 patients who had attended a single clinic at Moorfields in the two years to August 1 1988 , and in whom a diagnosis of VKC was made, were included.
Each was classified as limbal, palpebral or mixed disease. The total numbers in each group, their age, sex, race, history of the other major atopic diseases (eczema, asthma, hay fever, perennial allergic rhinitis), the age of onset and the follow-up period were recorded.
Of these patients, 10 with limbal VKC and 17 with palpebral or mixed VKC had paired samples of tears and serum collected for IgE estimation. Samples were also collected from 14 healthy controls without a history of atopic disease. 
Definition of VKC types
Collection of samples for IgE estimation
Blood was collected by venepuncture into plain sterile tubes and tears with cellulose sponges before separation and storage at -70 degrees C as previously described.R Results Table I 
IgE estimation
Discussion
Clinical characteristics
Vernal keratoconjunctivitis is a rare condition in most northern countries although it is rela tively common in Africa, the Mediterranean, Statistical analysis There was no difference in the proportions of subjects with elevated or measurable IgE between limbal and palpebral or mixed YKC for total or specific IgE in tears or serum at the 1 % level. Compared with the controls a higher proportion of YKC subjects had elevated IgE levels at the 1 % level except for tear IgE against cat and mite for which differences were not significant. The absolute levels of IgE were significantly higher in the YKC subjects than controls at the 1 % level but there were no differences between limbal and palpebral YKC. Tear IgE to cat and mite were not analysed because the numbers were small.
aMeasurcd by PRIST in Iu/ml. "Measured by RAST in u/ml (1 u/ml = approx. 0.1 ng/ml). We thank Roger Buckley FRCS for his help and for access to his patients and their records.
